An 87-year-old man presented with recent intermittent claudication in the thighs and calves. Moreover, he complained of bilateral calf and foot pain at midnight. He was a former smoker and had a significant medical history of hypertension, hyperlipidemia, and depression. On physical examination, we found that his dorsal artery pulse was reduced, and he had an ankle-brachial index score of 0.4 in both legs. This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
An 87-year-old man presented with recent intermittent claudication in the thighs and calves. Moreover, he complained of bilateral calf and foot pain at midnight. He was a former smoker and had a significant medical history of hypertension, hyperlipidemia, and depression. On physical examination, we found that his dorsal artery pulse was reduced, and he had an ankle-brachial index score of 0.4 in both legs. 1 He mentioned that it usually affects young male.
However, older and/or female patients have since been reported.
2,3
Typical symptoms of Leriche syndrome are intermittent claudication and symptoms related to an arterial insufficiency of the lower extremities, an aggravation of hypertension or newly recognized hypertension, erectile dysfunction, and weight loss. 4 A severe decrease in limb perfusion can lead to ischemic rest pain. 5 Standard therapy is surgical revascularization including bypass grafts and endarterectomy. The patient was admitted to the vascular surgery unit. However, an axillo-bifemoral bypass procedure was postponed because of his psychiatric problem.
